MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-04’?362

raion Dvic &Jf 4//0 o STATE FILE NUMBER
DO NOT WRITE AMENDED éﬁi jirerier ion  Diatrict Mo - e ——emee——Primary Registration District No. _._ 2 £ ¢ 27 Registrar's No. ________________.
ON THIS S5TUB il "‘-L-"--’ IJED 1 7 'I‘?Ih-l
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

s, COUNTY a. B admission
Chariton : starMi ssourie cowry Chariton  admision
b- C(I)'IR‘I' {If aunide corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inzide Limits
ww  Salisbury Township |2 yrs 1own Salisbury Township | vdh wen

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

n\?sSIIT‘}mTo%R 118 Williams St. Yes ® No[] ADDRESS 118 Williams Stl. Yes O3 Nné

3, NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year

(Type or print) Helen Bixenman DEATH Dec. 10 1963

6, COLOR OR RACE 7. Married PF  Never Married [ |B. DAIE OF mu 9. AGE (lant birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

> SEﬁemale White _ Widowed [J Divorced ] 3 lh 72 Monﬂ:r Days | Hours Min.

VS 200
Rev. 4/59

DATE AMENDED

10a. USLIAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

dunrngﬁg vwirféfe, even if rerired) Home St o LouiS ,MO USA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H US_BAND OR WIFE
Henry Fischer Mary Kennebec Chris Bixenman
15. WAS DECEASED EVER [N U.S. ARMED FORCES® 14 SOCIAL SECURITY NC. 17. INFORMANT Addreys
n\’o, no, of unknown)( [If yes, give war or dales Chl"is Bixenman Sal isbur-y ’ Mis Souri

18. CAUSE OF DEATH (Enfer only one cavis per line for (a], (B}, and {C]- . INTER;AL BETWEEN

PART I. DEATH WAS CAUSED BY: _ ONSH{/AND DEATH

IMMEDIATE CAUSE (a)

Conditians, if any, DUETO(b) _ 272 ¢ :f,dj,; )

which gave rise to
above cause (a},
stating the under.
lying cause last DUE TO {r)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not relsled to the terminal PART 1. If deceased was female was
disease condition given in PART I (a) thera a p:egmyfcy in last 90 days.

IE] Yes l &INo ] O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURYT OCCURRED. (Enfer mature of injury in PART | or PART Il of item 18.)
PERFORMED? 0O O O
YES 0 NO

F0c. TIME OF  Houl  Month, Day. Year |
INJURY am.
p.m.,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Y

20d. INJURY QCCURRED JPLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK TJ htrn, factary, street, office bidg., etc. }
NOT WHILE AT WORK []

N
her . 4!22:!£! {féa
21. | anended the deceased fro nd last saw, g . alive ol

Death occurred at m on the date stated ove, and to the best of my knowledge, fram the causes stated.

USE BLACK INK

22a. SIGNATURE tDegmu or title} 22b. ADD, ESS 22c, DATE SIGNED

fpon P )/f ’Aﬁf_‘ L, P s y2-/2-63

23a. BURIAL, CR N 23b. DATE - 33c. NAME OF LEMETERY OR CREMATORY 5. LOCATIONACily, towf, or county) (Stare)

AT | Dec., 14,1963 St.,Mary Cemetery Wien,Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
Donald Wayne Berry,Salisbury,Mo | 12/12/63 e 28 1o}

[Licensed Embalmar’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

* BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 08
Student Signed

Signature of Siudent Embalmer

Licensed Embalmer No. 52 "7/ o

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If Ihns body is not embalmed, fact should be so stated above.

‘-...».L




